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Coworker ce et

Depres::on arid anxiety

Domestic vinleace

Stress

Associale wi and have access o a detoxification care unit. Several facilities in a variety of cost
categorics s'... ' be entificd in order to place the employee in a treatment plan that best meets their
health insurar o, financial status, and social situation needs.

Select and n:. .ntain a comrmunity referral list, with a wide range of professional providers and
professional ,-rvices, for - mployee and family referrals.

Periodically r~ view/cva't:~.e outside services rendered and update the referral list.

Provide Jep- ' dent care scrvices by childcare and eldercare specialists who will be available via
telephone tc .ork one-on-one with employees and their families to assist them with dependent care
issues such - finding a backup daycare when their primary provider no longer can perform these
services or c.usisting w.th finding the support necessary for an aging parent.

Provide a1 30-iinute telephone consultation on legal issues to assist employees with a variety of
common prebiems includ.on divorce, elder care estate planning, taxes, etc.

Provide a1 80 + ‘nute con-wit.tion with a Financial Planner where financial difficulty is determined

i

during the ¢t ltation 7 iud.

3.4.4 Follow-up

The Contractor st Il

Maintain a follow-up pruocss to monitor the employee’s progress.

Conduct refur i to work int rvicews on all cases that were referred by management.

Consult or refer empls, ces by Medical Services Clinic physician when the return to work involves
medical isgr -

Provida foll-a-ip ot ma...: jement-referred cases to assist employee with effective readjustment to
the workplac Lfter receiving treatment for problems such as mental health, personal and social
adjustment, -1 falerhe 0 tance abuse.

3.5 Materials :.nd Supriias

The Contracior < " pravide flice supplies, medical supplies, eyewear material, laundry services, lab
services, prescrioton and no -prescription drugs, service and maintenance agreements, software
licenses not pro icd2d by "7 and equipment under $5000.

3.6 ReimbursementPr

The Contracior inll es*ablishy and implement a Reimbursement Program for all services provided under
this contrac! {o o -Goverrmert amployees. Any fees collected shall be fully credited to the Government
on a monthiv bt~ and »-d e on the monthly financial report and invoice. Fees include: full cost for
flu shots, Fiiess . enter ny:ical screening, Fitness Center costs, FAA flight physicals, safety glasses,
Hepatlitis A 5nd t - omunic ons, tuberculosis immunizations, and any other services rendered.

The Contractor +~'line'it 2 4 nregram offering civil servants who are private pilot hobbyists a FAA flight
physical ex . ain. .. 1 &urve o e requirements for annual physical examinations (Section 3.3) for a fee to

be reimbur.dt t ~ Gooorneent,

4.0 Perscnne’ sualif . re

The Contr-.:tor 1 pr e Bty qualified personnel for all aspects of the Health Services Program. The
Coniractor whati .. res; ~ . "or certifying that they meet all personnel qualifications/certifications
specified.

Quring the rfc~ nen wf coork on this contract individual credentials, such as resumes, licenses, and
certification 188 uated hi" be provided to the Government upon request.
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41 Physiciani' .

The Medical Dircctor for i s contract shall be a physician. Physician{s) must be licensed to practice in
the state of ¢2hio in at leas! one specialty recognized by the American Medical Association.

The physician{si 1ust be capable of performing thorough physical examinations including EKG and basic
x-ray interproiations.
resuscitation; enir.r ency * ¢ it nent of hypovolemic, cardiogenic, and neurogenic shock; treatment of

convulsions. hyp. ' ermin, and frostbite; and initial treatment of fractures and other such conditions.

The physician(s nust be capable of evaluating occupational exposures in areas such as noise, lasers,
radiation, microv.ve.s; and inhalation, contact, and ingestion of toxic materials.

The physician(s) must b~ « =~1b!~ of providing coordination with and referral services for the EAP.

A physician sha! “nve current certification for FAA examiner for Class |, I, and IH. Shall be accredited by
either the Assoc  Yon of Medical Review Offices or the American College of Occupational and
Environmental Medicine.

4.2 Physician ©soistart e Practitioner(s)

Physician assisl::iii’s) and nurse practitioner(s) must be a graduate of accredited nursing program and
possess a Certi’. ~!»to "iaescrilse. The physician assistant(s)/nurse practitioner(s) must be licansed to
practice in the s: (e nf O' 'y

4.3 Nurses

Nurses shall be - »r~'~terert mirene orlicensed practical nurses. All nurse(s) shall be licensed or registered
in the state of O ..

4.4 X-RayMedical Techrician(s)

The x-ray/medic ' -che .02 shall be registered and licensed in the state of Ohio and in good standing
with the Americ. - ity of 'inlogic Technologists. The x-ray/medical technician shall be a graduate
of an accrediter! "1~ 1 of r2 ) > agic technology, with experience in a medical clinic or hospital environ-
ment.

4.5 Physical iherapist

The physical therp-ict shinlt balicensed in the state of Ohio.

4.6 Optician

The optician sh: " baa o iritj optician and licensed in the state of Ohio.

4.7 Dietitian

The dietitian st > a Revowes Dietitian (RD). An RD has a bachelor degree in nutrition or a related
field, completew s v.ctetic -ilernsi'p or supervised practice experience and passed an examination to
beccme registr. >d. The B bl ne skilled in individual and group counseling, and possess the ability

prorote the we :css prosran

4.8 Ergonom
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Contractor perscnnel shal be trained and experienced in conducting ergonomics surveys and providing
recommendatio: - ‘o concerns at the industrial and/or research site.

49 Hearing Conservation

Conlractor parsonnel shat t¢ trained and experienced in supporting of the Hearing Conservation
Program,.

4.10 Respiratory Protcction
Contractor pers :nnel sha!l be trained and experienced in support of the Respiratory Protection Program.

411 Fitness Cortor 57

Fitness Cenler « :.if shall have a Bachelor's degree in exercise physiology or related field, or at least
4 years of relatc | experi-n-e. All staff members shall be certified by either the Aerobic Fitness
Assaociation of America, Amearican Council on Exercise, National Exercise Trainers Association, or

equivalent certifcation.
Fitnc:ss Center staff shall be certilied in CPR, AEDs, and first aid.

Fitness Center «(aff shall possess the physical ability to be able to demonstrate and instruct the proper
use of exercise rriinmen' - nd nerform routine maintenance on the equipment.

412 EAP Sta'f

EAP counselors - bal have 1 'ninial education level of a Masters degree in an accredited mental health
field (e.g., clinic nsvehe ‘e, <scial work). Al counselors shall be licensed in the state of Ohio.
Experience in ¢-unseling, » "nagement consultation, and drug and alcohol assessment expertise is
required. Certi“catior as i En:ployee Assistance Professional is a preferred credential.

5.0 Records, Repor's, nnd Po-‘ormance Metrics

All reeords, repr-'- oA dota skl be maintained by the Contractor according to NPR 1441.1 NASA
Reccrds Retert ~ Scheduia andd the Privacy Act of 1974, and are the property of the Agency. All
records (both h.:1u copy ar.d electrunic) shall be available for Agency medical quality control review.

5.1  Medical I .cords

The Contractor < .l he revaonehle for the maintenance of accurate and complete medical records of all
patients and fitt s 1 L. nemubers. Records shall be used to support required treatments, verification
of medical clew- ince~. pr:g-am inalysis, compilation of statistical data, determination of individual
bascline heaith and piog ess, ard summary of any incidents occurring during facility use including the
response and pntient cafcrrne.

The Contracicr <~ - = »i*~'n an nccurate and complete electronic database of patient records as may be
directed by the 7

The Contracior .l be re~: ansibie for assuring employee medical records are secured and confidentially
maintained. R - ... be maintained in accordance to the foliowing (most current revision):

Privacy Ac: 4

NPD 13820 P Acti wtem of Records (NASA 10HIMS)
NPD 180 tl..77 nple e Assistance Program

OSHA rec.. 2 e o0 raguic tions

Health Irsurance For~bility and Accountability Act Regulations



@ @ 12

Access to andpies wi o Dloyces’ medical records are permitted upon receipt of a signed release by
the employec «+ r2cey; i : [ a notarized designation by the employee or third party.

Records shall alsn be mairtained for maintenance, calibration, repair, and replacement of all equipment.

All medical recor s {written and electronic) developed during the contract shall be transferred to any
follow on cortra or and shall be subject to the contract clause entitied “Installation Provided Government

Property”.
5.2 Reports anc Performance Metrics

All necessary rerorts/metl” s shall be communicated through the chain of command to the appropriate
source. The C ‘ra~c: = Thove a system in place to trend any emerging patterns. Reports may be
narrative or st:* 'ic v ure -ind are generally required on a monthly and annual basis. The
Contractor and !i:.e COTIiR shall periodically review the required tracking elements. Reports shall be
prepared in acc-donen with laws, policies and regulations concerning confidentiality.

The Contractor «' alt collect and report data and metrics on a monthly basis. The information shall
summarize perl~-mance 1+ nach service area of the SOW and include patient satisfaction information.
The final metiic - . tegori.s shall be submitted for the COTR for concurrence.

5.2.1 Monthly T chnic~! Rirnort

The Contractor <hall provicla monthly reporting in accordance with the Reports of Work clause of this

contact. The n »ath'y - ting chall include both monthly technical and financial reports. This technical
report shalt cor st ef < -ma-v of the Contractor’s performance for each of the service areas of the
SOW. Anarr... ouuug-avyar | statistical data shali be provided.

The report siiall incluce, butis not limited to, customer satisfaction, number of patients seen for each type
of exam, immur’-a**ps, henlth screening checks/exams, medical monitoring, injury reports, laboratory,
x-raty, physic.it “t:es5 ne. ~"ms< and mental health and counseling services, etc.

The report shiall Llso iiciude suggested efficiencies of operation and innovative approaches for cost
savings, and i tificatinn f eontract operational concerns.

The EAP shall t ¢k drve raphics, cases, referrals, and outcome data for individuals and groups.

5.2.2 Monthiy+ a1, . ot

The Contracter shall nrevidle monthly financial information in accordance with the Reports of Work clause
of this conta~!. "+ -.ctor hall include an itemized breakdown of reimbursement for services
provided to si:p; ort ~viee contractors. The breakdown shall separate by civil servants, civil servant
retirces, and o arlao o contractors.,

523 Annusi o - T ot

The Contracta: .nall pi-.... = ain annual statistical summary of all monthly reports and analysis of the data.

6.0 Goverrive ot-furr. & Eg pment
The Contrac : &+ w22 use P Government-furnished equipment to the greatest extent possible.
The Contracr 0 0L ‘e, intain, and/or replace equipment to ensure that all equipment is

serviceable.

Pricrtoreplte..  —terr - - ro cguipment, the Contractor shall provide to the COTR a best value
anaiysisfor o v 0 -0 or case/buy requests.
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The Contraci.r shall deve'op a repiacement plan for all Government-furnished equipment, both tagged
and untaggec..

Equipment purihased at $7900 or more and with a service life of 2 or more years is considered tagged
equipment.

7.0 Maintenance Agrecnients

The Contractor ~haol have minintocance and calibration agreements for the x-ray equipment and other
equipment, as required. The Cratractor shall have software licensing agreements.

Periodic equi;ment maintenance of the exercise equipment shall be performed by the Contractor staff or
through a murie~nnce norpement,

8.0 Referciues
http://ohp.ksc.nasa.gavipaoiicies/index.html
NASA Policy Dirnctivas (NT7)

o NPD 18r0 20 MAS Y (O ranational Health Program

o NPD 12 NUUNS TR O mational Medicine Program
e NPD 1320.1B 1NATA Environmental Health Program

o NP 82010 M v i - lhyee Assistance Program

o  NPLitg 22 »1o 20 N icers' Compensation Program

NASA Proceiuscl Reguirements (HPR)

NPR 1800, 1 NASA Cuupetunal Health Program Procedures

NPR 1810.1 Health Se~vices for International Travel or Assignment w/Change 2 (3/29/04).
NPR 1820, FHearing Cunscrvation

NPR 1840.1 Managcn :nt of Workers' Compensation Injuries and llinesses

NPR 87157 . 1. VGOl Tal, Appendices

NASA Occu:.onal inec - Soo . nents, Guidelines and Checklists

. AED Gu ROTTRTORY
»  Critical ient Streac Flanoment Services Guidelines

s Credenl i ai . Poivie g

*  Emergenrcy Jroh Car

*  Emergcioy Hiocparec ..o o Weapons of Mass Destruction
= Environmnt of Care

* Infection Conin.

* Legionells Pace-n o0 o0 cition of Potable Water
*  Medicatic., TR

* Medical & iy 0 - . i.gram

= Nulrbor b i 2y oo

»  Qutdoor i Doy

* Solar: ¢ Lol

Miscellan-.

http /iwwe. G e oo o eorsvehiiml
http/iwane cen oy
http:/iveeav.us ! g~ O L rastathtm

http/Awww i ... . rectives/1332.1.htm




9.0 Acronyms

AED
CO
COTR
CPR
EAP
EKG
FAA
GRC
MRO
NEMP
OSHA
PAP
SHED

Auteoated Exter:: il D efibrillator

Contr. sting Officere

Corracting Officer’s Technical Representative
Cafopulmonary Resuscitation

- oinyee Assistance Program

[ trocardiogram

F¢ icral Aviation /7~ nistration

Glenn Research Cueivler

Medical Review Officer

Noise Exposure Management Program
Oceurational Saf .ty and Health Administration
Papa:.colaou

Sale', Health, = ' "~ sronmental Division

14
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Enclosure 1 - i?hysical Examine Requirements.

Minimum req;irements for a complete physical examination given every 3 years:

- Update Fuimily and Past History.

- Height, Weight, and Vital Signs.

- Complete Bady Examination

- Hemoccult, over age 45 cvery year or at any age with significant risk factor history

- 12 Lead Elcctrocardiogram 'FKG) ~ baseline and as needed according to risk factors

- Basic Metabolic and Lipid ... els {complete blood count with differential, urinalysis with microscopy,
and thyroxin level).

- Visual Acuity Test and Tonomectry.

- Testing off«i 2 during the Lo . 'ne examination includes an audiogram, chest x-ray, and pulmonary
function tes!. Pulmonary function testing includes Forced Vital Capacity, Forced Expiratory Volume 1.

- A Screenin t"xercise Carinc Stress (if indicated by significant personal history or family history and
examinat: i indings) should be offered (within the clinic, if NASA standards are met). Follow-up will be
recommeried if clinically ~dicated.

- Papanicol::o'1 (PAP) test ir1 conjunction with a female pelvic exam

Minimum reruiroments for - rtal physical examinations every year:;

For Women: Qver 40 : Women: All Ages

- Lab work - Vital signs, height, weight

- Visual acuity - PAP, pelvic, breast, vital signs
- Tonometry

- EKG yearly. v 'h risk factors
- Hemoccu!t ¢: -d, over age 45 or earlier with significant personal/family history

- PAP, pelv.- . al, and b- -t xamination

For Men: O.r 10 Men: All Ages

- Lab work - Vital signs, height, weight

- Vital signs, hiright, weigh! - EKG, with risk factors

- Visual acuily - Testicular examination

- Tonometry

- EKG yeariy, with risk facte..

- Rectal exzn

- Hemoccult Card, over age: 45 «r earlier with significant personal/family history
- Testicula: .+« mination

- Prostate « .. fic antigen te<t, over age 50 {over 40 if family history)

Additional ;. rements for Physical Examinations:

The followir. additional pro- cdures shall be offered only under conditions when necessary or
determined i L advisab'~ L/ the examining physician, or dictated by existing standard medical testing
protocols:

- Baseline « "=t x-ray, bot" . wi.rior anterior and lateral, shall be offered at the time of the employee’s

first health «: recning in Mewcal Services. Subsequent x-rays shall be provided when deemed advisable
by the exai: .~ physiciar.

-Provide ¢; - exercise 5. L5 'sts as appropriate to the patient.

- Pre-empie. it physic: ‘. - .ididlates as requested by the COTR.

- Prepare - - itive repc "~ ' 2 patient file, which contains all the information in the exam and test
results. Ti.. . ntactor sk i ~+vide the patient a copy of the examination results.

Updated Novc.iher 5, 2008
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THE PLACE DESIGNATED FOR THE RECEIPT OF Of FERS PRIOR TO THE HOURR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. if by
virtue of this amendment you desire 10 change an offer ulieady submitted, such change may be made by telagram or lelter, provided each telegram or letier makes

1eference lo the solicitation and this arrciisment, snd 1s received prior ta the opening hour and date spocified,
12. ACCOUNTING AND APPROPRIATION DATA (¥ required) Net Increase: $10, 000,00

See Schedule

13. THIS ITEM ONLY APPLIES TQ MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIAED IN ITEM 14,

_CHECKONE | A TH!S CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authaaty) THE GHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO. IN ITEM 10A.

8 THE ABOVE NUMBERED CONTRACT,OROER IS MODIFIED TG REFLECT THE ADMINiS TRATIVE CHANGES (such as changes in paying office,
appropnation dale, eic.) SET FORTH IN ITEM 14, BURSUANT 10 THE AUYHGRITY OF FAR 43.103(b).

C. THIS SUPPLEMENTAL AGREEMEN T |G ENTERED INTO PURSUANT 1G AUTHGIKTY OF:

D. OTHER (Specify fype o modification . .f authorify]
X 52.21%-9 Option to Extend the Term »f

ntract

E IMPORTANT: Contractor %18 not. is required to sign the documant and riture g copies to the issulng office.

clatior/contract subject matter where leasibie.)

14. DESCRIPTION OF AMENDMENT/MCDIFICATION (Crganized by UCF sectian huadings, achiding
LIST OF CHANGES:

This Modification No. 21 exercises the Cption Period (n 8.1 ESTIMATED COST AND FIXED FEE

for two (2} years increasing the contract value by 5,807,865 as follows:

Base Pericd Option Period Total

Est. Cost 55,110,308 S2, $7,057,998

Fixed Fee 195,471 335,646

Total 54,308,799 $7,333,644

Period Of Perxformance End Da- changed froc 31-M 3 ono 31~MAR-11.

Continued ..

Except as provided hercin. al tefms anc: unditions of i socur et referenced i 'tor “A o 1A, s Feietofore changed, remains unchanged and in Rl force and effect.
1EA.NAME AND TITLE OF CONTRACTING OFFICER (Type or print)

15A. NAME AND TITLE ©: SiGNER (T} # or print) £
D oUALD HOFFMAN

|
158. CONTRACTCR/OF FEROR B N TEOBTATES OF AMERICA / /, P 16C. DATE SIGNED
. . .
e e e e W ol P 03/13/2009
(Sgnature of ersen suthcnZr. 1c g} fswamrn of Conﬂﬂq Offiowr)
NSN 7540-01-152-8070 STANDARD FORM 30 {REV. 10-83)
Prescribed by GSA

Previous edition ymisabie
FAR (48 CFR) 53.243
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-

O
REFERENCE NO CF DO 2 INT BEING CONTINUED PAGE oF
CONTINUATION SHEET |\, -0 6cm700 /007021 2 2
NAME OF OFFEROR OR CONTRACTOR
SINGLETON HEALTH SERWVICES
ITEM NO. SUPPLIES/SERVICES QUANTITY JuNIT UNIT PRICE AMOUNT
(A) (B) (<) (D) (E) (F)
Total Amount for this Mcodification: 53,087,865.00
New Total Amount fcr this Versicn: 33,087,865.00
New Total Amcunt for this Award: $§7,397,244.00
The Obligated Amcunt for this Mcodification
$10,000.00 from PR4230282631.
New Total Obligated Amount for this Award:
$4,122,256. 8!
Incremental Yunded Axount increases by $10,000.00
from $4,11¢%,256.81 to 34129,256.61
All other terms and conditions remain unchanged.
Accounting Info:
22Q800/6100.2560/22/FCC0C000/736466.01.09.02.02.0/
2/000/2560/22/CASX220C9D/361N/1/2 Cost Center:
22QS00 GI Account: €180.2560 Order: FZ00000Q WRBS
Elementl: 736466.01.0%.03.02.0 WBS Element2: 2
Item Number: Q00 Comritment Item: 2580 Funds
Center: 22 rFund: CAYX22009D Funcrijonal Arsa: 361N
005 Medical Services Opticn 10,000.00
Fully Funded Obligation amount$3,087, 865.C0
NSN 7540-01-152-8067 OPTIONAL FORM 336 (4-86)
Sponsored by OSA

FAR (48 CFR1 83.910



p Lo . COGNTRACT 1 @ PAGE OF PAGES
AMENDMENT OF SOLICITATION/MODIFICATION oP—"%ﬁE TRACT ! CONTRACTID cooe L

1 I 2
2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 1 RECUISITION/PURCNASE REQ. NO. 5. PROJECT NO. (f appicable)
000022 Lw/ow'ms» 1207243181
6. ISSUED BY CODE ERC 7 ACM.NISTERED BY (If other than item 6) CODE @C
NASA/Glenn Research Uenter N ;A/Glenn Research Center

Procurement sicn, MS 502-313 i curement Division, MS 500-313
21000 Brookpark Road 210750 Brookpark Road
Cleveland OH 44135-3127 Cleveland O 44135-3127

8. NAME AND ADDRESS OF CONTRACTOR (Mo, streer, county, Siate and 2iP Cods; x) IA. AMENDMENT OF SOLICITATION NO.

—y

SINGLETON HEALTH SERVICES

—
Attn: Kennetlnh 3. Sin¢g.eton, VD [sB DATED (SEE ITEM 11)
8501 LaSalle te 310
Towson MD 21286

164 MODIFICATION OF CONTRACTIORDER NO.
G6CBTOC

1CH. DATED (SEE ITEM 13)

CODE FACILITY CODE 03/31/2006
11, THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
' The above numbereg s«icitation is airended as set furth in Hem 14. The hour and deie speaficd for receipl of Ofters ""lis extended, [ jis nat d.
Offers must acknowledgo receipt of this amendment prior (o the hour and date specificd in the solicitaion or as smended, by one of the following methods: (a) By completing

tems 8 and 15, and retumning copivs of the amendment; (b} By a kncwieaging roceint of this amendmant on sech copy of the offer submitted; or (¢) By
sepamaia letter or telegram which inclusics a raferance to the solicitation and amandm ot nurbers, FAILURE OF YOUR ACKNOWULEDGEMENT TO BE RECEIVED AT
THE PLAGE DESIGNATEC FOR THE RECEIPT OF OFFERS FRIOR TO THE HOUR AND DATE SFECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. if by
virtue of thra amencmenil you desire to change an offer already submitted, such change may Lo muade Ly telegram or letter, provided each lelegram or tetier makes
reference to the sohcdation and this armerdment, and ik racelvad prior 1o the ooening I'our sing date spacified

12. ACCOUNTING AMD APPROPRIATICN DATA (/f required) Mot Increase: $150,000.00
See Schedule

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTSQRDERS. 1T MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14,

CHECKONE | 2 THISELRI (Agcﬁ %fg'r Ho IS ISSUED PURSUANT TO: (Specify author.ty) THE CHANGES SET FORTH IN ITEM 14 ARE MADE !N THE CONTRACT
NO. H t

B. THE AGOVE NUMBERED CONTRAC T;ORDER IS MODIFIED TO REFLECT THE AIMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, otc | SET FORTH INITEM 14, PURSUANT TO THE AUTHGRI1 Y OF FAR 43.103(b).

C. THIS S.PPLEMENTA. AGREEMEN 18 ENTERED INTO PURSUANT TG AUTHOHITY OF.

D. OTHER (Spacify type of modification and authurity)
X 52.2.9-9 Option to ¥

<tend the Term «f itract

€. IMPORTANT: Carilractar X'is pot. is required to sign 1tis doctanent ardd 2ot 0 copiet to the issuing office.

14, DESCRIPTION OF 4
LIST OF CHAMNG

DMEN T OIFICATION (Organized by UCF secion hed: nchecdal § Soucilatiendeaniract subject mattor where leasible.)

Add: PR420025%181 for 3150,:02.00.

Obligated Amount for this Modification: 33157, Ireremental Funded Amount changed: from
<&
7

$4,12%,256.81 o $4,07%,256 .81,

]

All other zerms anc <onditicns remain unchar 3,

NEN ACCCUNTII.S
Account coanr:

COLE [ UDED:

Continued

Excepl as provided et Lof temms anc . Lo1igrs of o tocument referenced ot

DA A IA s B fure changed, remaing urchanged and in fuff force and effect.

15A. NAME AND TiTLE i SIGNER .7, < or prinf)

AME AND TITLE OF CONTRACTING CFFICER (Type or print)

158. CONTRACTOR.CFFROR

16C. DATE SIGNED

(Sgratre ', orsan au

e 04/02/2009

NSN 7540-01-152-8¢70 STANDARD FORM 30 (REV. 10-83)
Previous edition uris.zie Prescnbed by GSA
FAR (48 CFR} 53.243




CONTINUATION SHEET

Ri “ERENCE NO. OF DQOCH
NNZGACBTAC/Q00022

o
3T BEING CGNIINUED

G

AGE OF
r2

NAME OF OFFEROR OR CONTRACTGR
SINGLETCN HEALTH SERVIC

TCES

ITEMNO
(A)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

uNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

Cost
Gl Account €7

Center 20300
Ordeyr £COC0C';
Quant.ity: &

Amount:
Percoent: 4.9
Subject To ¥up
Payment Addr -ss:

LRI
$156,

~3 O
-~ O

(98

Delivery Location
NASA/Glenn
Cleveland o0
Accounting (nfo:
22Q8035/6100.
2/0005,2560,/22/CASK
22300 GI Ac:ount:
Eloementl: 73,466,0]
Item

Centerc:

umber :
22 v

T560/22/FC0000
SO/ CASXIZI09D/ 2

<
[w]
o

krsearch

000 Conmmitment
and: CAZX22009D Function

C
6IN/1/2

C8.25¢€¢C
G

cdes GRC

“enter

21008 Brookpirk Road
41135-32127 USA

#100.25¢0 Order:
.109.03.02.0 WBS
Ttem: 2

0/73646¢6 .32

2560/22/FC0O0CC00/736466.
009D/ 361N/1/2 Co

s
b
I3
Llementz: 2
6
a

DLNBI0Z.0/7
t Cenner:
CO80CC0 WRS

¢ runds
)
1

. 3 e
Arca: 3€LIN

NSN 7540-1-152-4C57

OFTIONAL FORM 336 {4-88)
Sponsored by GBA
FAR (48 CFR) 53,110



3 CONTRACT ID CODE PAGE OF PAGES
AMENDMENT OF soucrrA'no.wmomnmﬂd%ﬁf CONTRACT L‘ c ‘ @r

1 | 2
2. AMENDMENT/MOU FICATION NO 3. EFFECTIVE DATE 1 REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (i appicable)
000023 04/22/2009 320990074
6. ISSUED 8Y COLE [sRe 7. ADANISTERED BY (If other than fom 6) coo?[GRC

NalA/Tlenn Rescarch Center
urement Division, MS 500-313
Broocxpark Road

veland OH 44135-3127

NASA/Glenn Fesearch Jwnter
Procurement Divisien, MS 550-313
21000 Brockpea:k Roud

Cleveland Cii +4135-3127

8. NAME AND ADDRE 58 C:F CONTRACIUR Mo . strwsl. county, State aru UP Code) ) GA AMENDMENT OF SOLICITATION NQ.

SINGLETON EEALTH

Attn: Kenneth 5. M0 38 DATED (SEE ITEM 11)
8501 Lasall:
Towson MD 217

iR ’.‘OD’FIC_:}\BI%N OF CONTRACT/ORQER NQ.

-t B

103 DATED (SEE ITEM 13)
CO0E FACILITY CODE ©1/31/2006

1. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOUIGITATIONS

' The above numbered sl station is aronded as set forth in item 14, The howr and dale specilied for receipt of Offers [ 'is oxtended. iis not extended.
QOffers must acknow'edge receipt of i~ amendinent pricr to the hour and date specified in 1he solicitstion or as amended, by one of the [ollowing methods: (a) By compleling
Ilterma B and 15, and returning o copies of the amendment; (b) By acknowlc.dging receipt of this amendment on each copy of the offer submitied; or (c} 8y
separate letter of [edegram which inciuc. s a reference to the solicitation and amendmert numbers. FALURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

THE PLACE DESIGNATED FOR THE RECEIPT OF QFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. Nby

virtue of this amendment you desice tn _hange an offer already subimitted, such change may be made by telegram or letter, provided each telegram or letter makes

reference to the saliitation and this o - ndment, and is received prior to the opening tour and date specified.

12. ACCOUNTING AND APHROPRIATIC N DATA (If required) Net Increase: $300,000.00
See Schedule

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14,

_CHECKONE | A BH ] C;”’}SGE ?!'irj, ’/f ISSUED PURSUANT TO: (Spacify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ROER NO. | TRD)

B. THE ABOVE ‘JUMUU" D CONTRACT/QRDER iS MODIFIED TO REFi.ECT THE: ADKMINISTRATVE CHANGES (such as changes in paying office,
apprepraiion dafe, vr:,| SET FORTH INITEM 14, PURSUANT TO THE AUTHOR.TY OF FAR 43.103(bj.

C. THiS SUPPLEMENT A AGREEMENT 1§ ENTERED INTO PURSUANT TO AUTIHCH.TY OF:

0, OTHER . Specify tyin . f tnoddzaticn and authonty)

X Conu-rPlus-F.iad-Feo (TPFF), FAR 52.232-22 L.witaticn cf Funds
E. IMPORTANT: Contiilor X s ot 15 renuied 16 s@n this document and reture 8 copws ta the issuing office.

14, DESCRIPTION OF AMUNDMENT.L 2iF ICATION (Omanized by UCF section headitgs, »iciuwlig sukCistion/contract subject matier where feasibie.)
LIST OF CHA

Add: PR 4Z3C2:7074 - 334G, C000.00.

Pursuant to the Limiuvtion FAR b2 22, the tectal funding is hereby
increased by :uC, o .00 3,256,811 rto S, LU0, TS5F 081,

Cbligated Amcunt £or ~hisz M C

The Contrach wvi:lue »  sinpz

Centinued

Except as provided berewrs L lenns 2 tians of e Jdocumert referencad m item 94 o TiA s tof e charged, remains unchanged and in Rl force and effect.

15A. NAME AND TITLE Gf SIGNER . 75, 7+ pnt) AE AND TITLE OF CONTRACTING OFFICER (Type or print)

FMAN
158 CONTRACTORGIFLILOR T5C. DATE SGHED BT erEs oF A /ER A 16C. DATE SIGNED
4 /
. . A7 ,,,,,_/ o 04/22/2009
(Srprature of o rror sulr - e . b S:grahawo mg OIY
NSN 7540-01- 162-307¢ 2 STANDARD FORM 30 (REV. 10-83)
Previous edition unusabie Prascribed by GSA

FAR (48 CFR) 53.243




CONTINUATION SHEET

NS

e
“ERENCE *O. OF U@,“rf SMENT BEING CONTINUED

72
CCOGCRTYIC/006GG23

.

rAGE OF

NAME OFf OFFEROR OR CONTRACT:R

SINGLETON HEAITH 3Ei. ICES
ITEM NQ. SUPPLIESSERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)
All cther t:rms a1 Zondrtions remain or irgod. .

New Total <L

CHANGES FIi.
Chligated ™
$300,400.0C¢
Incromental
5160, 000.GC

NEW ACCOUNT!

272Q500/61C40
2/0C0/72560,.
Cost Center
GI Acaount i
Crder #COGC
Quantity: ¢

Amount: $360,
Percent: 9.
Subject To 7
Payment Adu:

Accounting

Numbe r
22

Trem
Center:

UG COLE
Account code:

Ligated Amount for this Award:

$4,574,256.8

NUMBER: 5
modification:

LINE [TEM

sunt fov thia

“unded Amount changed from
o $470,3C0.00

ADDED:

*560,/ 2. /FCOCGE00/736466.00.0%.0°.02.0/

/CASX.EI09D/361IN/1/2

22Q800
.00.25483

;0

C0G. 0
.545
ndine:
1SS

22Qs5¢0/61C0 .0 FCOCCUCC/7364€6.01.03.05.032.0/
2/0C00,25866,7 5 >3090/361N/1/2 Coot Cennnr:
22Q80C GI ~ctount: $i0C.2560 Order: FCOLCOCHN WBS
Elementl: 7.i466.0..09

.03.02.0 WBS Elementl: 2
itment Item: Funds

2580 :
(220090 Functionial Aroa:

NSN 754C-01-152-8067

OPTIONAL FORM 338 (4-88)
Sponsorad by GSA
FAR 148 CFR} 53.110



AMENDMENT OF SOLICITATIO

+IMODIFICATIOFZ 4 CONTRACT

PAGE OF PAGES
1 2

7. CONTRACT 10 CODE @

3 EFFECTIVE DATE 4. RECUISITION/PURCHASE REQ. NO. 5. PROJECT NQ. (i appcabia)

2. AMENDMENT/MOCIF CATION NQ (

- ety D598
000624 134/30/2009 5200202598
8. ISSUED BY CODE | TRC 7. ADSVNISTERED BY (if other than item 6) CODE ]GRC
NASA/Glenn Research enter NosA/Glenn Research Center
Procurement Divisic:, MS : 1% rement DOivision, MS 500-313
21000 Brocikpark Roa: 21720 Brookpark Road
Cleveland OH 424135-:.27 Clrveland OH 44135-3127
8. NAME AND ADDRESS OF CONTRAL ' OR (No . sumel . o.iity, Stals ard ZIP Code) () [54 AMENDMENT QF SOLICITATION NO.

11X |
SINGLETON HeALTH SERVICES
Attn: Kenneth B. Sir.eton, MU 0 OATED (SEE (TEM 11)
8501 LaSalle Ronad, _te 317
Towscn MD 21236
1503 DATED (SEE ITEM 13)

CODE FACILITY CODE 03731/2006

11, THISTTEM ONLY ABPLIES TO AMENUMENTS OF SOLICITATIONS

1" The above numbered solicitation is as:
Offers must acknowledge receipt of 1

itemns 8 and 15, and retuming
separale leftor or telegram which inc

nded as set forth in ftem 14, Thae hour and date spacified tor mceipt of Offers is mxtended. ! lis not axtended.

. amendmant pricr (o the hour and date specified in the solicitalinn cr as amended, by ane of the following meihads. (a) By completing

cuptes of the amendment; {b) By acknawiedgiry recuipt of this amendment an each copy of the offer submittad; or (¢) By

s a reference In the sol:citation and amendmant numbers. I"AiLURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

THE PLACE DESIGNATED FOR TH:. 11ECEIPT OF GTFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by

virlue of this amenoment you desire 1
reference to the solicitatign and this :

<hange an offer aready submitted, such change may be inuce Ly telegram o letter, provided each lolegram or letter makes
_ngment, and 17 raceived ptior lo (he opening hour and date

See Schedule

12. ACCOUNTING AND APPROPRIA™..-{ DATA (if rqiired)

Net In $315,945.00

13. THISITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. (T MODIFIES THE CONTRACT/ORUER NO. AS DESCRIBED IN ITEM 14,

CHECK ONE [ A THiS CHANGE ORUL': IS ISSUED PURSUANT TO: (Specify authorty) THE CHANCES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO. INITE! 'CA.
B. THE ABOVE NUMB? 2D CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE GHANGES (such as changes in paying office,
sppropration date, « ) SEY FORTH INI1TEM 14, PURSUANT TO THE AUTHOR i'r OF FAR 43,103(b).
C. THIS SUPPLEMEN i .. AGREEMENT 1S ENTERED INTO PURSUANT TO AUTHGHG TY OF
0. OTHER (Specify &y, « ! modificatc and authanty)
X Cost~-Plus~-F - 2d-For «2PFF), FAR S2.732-22 Liritation of Funds
E. IMPORTANT: Conlracior > s ol is required 10 sign this document and el 0 copies to the issuing office.
14. DESCRIPTION OF AMENDMENT. "t SIFICATION anizad by UCF secfion headings, inclucing ucilation/contract subject matter whara feasib’e.}

LIST OF CHANGES:
Add PR42(G0Z225%88 ¢

Pursuvant
5315,945.CC

Obligated Amount I
Value

The Contract

Continued

Excapt as provided herein, al mes g

stion »f Funds Clause FAR 52.0:1.22, the total funding is increased by
3, 256050 uo 54,895,201.81.

~his 1ification: $315,945.¢°
~aklns T, 397,244,095
nditions ef o iureent referenced in tem 9A of 10A, bs ! e changed, remaing unchanged and in full force and effect.

15A. NAME AND TITLE OF & GNER (. crprni} 1177 ".ME AND TITLE OF CONTRACTING OFFICER (Type or print)
DO LD HOFEMAN
158. CONTRACTOR/GFFERCR 15C DATESIGNED — [ire . TEDATATES OFAMERICA 7 16C. DATE SIGNED
] // /'.7
o , R T _ 04/30/2009
(Sigriviue Cf pBi~or a1, CBsen 1 Spealee & G cting Offi

NSN 7540-01-152-8070
Previgus edifion umu.satie

7/ STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA

FAR (48 CFR) 53.243




CONTINUATION SHEET

%ENT BEING CONTINUED

0024

D

'AGE OF

NAME OF OFFEROR OR CONTRACT (!

SINGLETON HEEALTH ZER

ICES

ITEM NO.
(A)

SUPPLIESISERVICES
(B)

QUANTITY

(C)

NIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

io
CHANGES Fob-

NEW ACTOUNT.

rder ¥vCoCL0 .

Quantity:

Amounc: 5316
Percent: 10

sSubject Te ¢

2/000/2560/°
220500 GI A
Elementi: 7
Item Number:
Center: 22 1

3

Paymen'. Adid:i-

Accounting I
220500/6100. .

terms ane conditions remain unchangad.

LINE {CEM MNUMBER: 5

NEOCORE LBDRED:

NaAn/36IN/1/ 2

nding

55

fo:

5A0/20, 000000/ 73646€6.01.04%.6

/ NILUJUER/361IN/1/2 Cost Center:

ount: $100.2560 Order: FCOOCCON
466.01.09.63.02.0 WBS Elementl:
200 Coxmitment Item: 2560 Funds
md: TAUNLZ009D Functicnal Arcea:

“ICON000/736466.01.0%. 0

.02.07

WBS

2

<

361N

NSN 7540-01- 1528067

OPTIONAL FORM 136 (4-56)
Sponsorsd by GSA
FAR (48 CFR} 53.110



